
Delawarealaedons
one vote thai started a nation

Campaign Finance Section
Financial Reports

Financial Reports art required to be submitted to the Campaign Finance Section of the Office of the State Eledino Commissioner
by all Candidates, Committees and Organizations. Late or incomplete reports are subject to fines levied by the Commissioner's
Office, so please be sure to cbeck all applicable deadlines and file on time. Add ('Xfm sheels if necessary.

Full Organization Name:

Account Number: Date of this Report:

REPORTII'iG PERIOD: FROM: lo/.,t/orr '
TO:

Check the box that applies to this report:

Primary Election
General Election
Other Eleetion
Special Election

o 8-DAY
o 8-DAY
D 8-DAV
o 8-DAY

o 3Q-OAY
o 30-DAY
o 30-DAY
o 30-DAY

Office:

Year End Report Final Organization Closing D Closing Date:

I authorize that all information ineluded iu this Financial Report package is accurate and correct. I agree to abide by all rules and
regulations regarding Campaign Finanee and the election process in tbe Slale of Delaware. I understand tbat representatives from
the Office of the State Eleelion Commissioner will perform an audit of all information pro\'ided on this report.

TREASURER SIGNATURE

CA,NDIDATE SIGNATURE
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Delaware

Hlae/ioos
one vole that started a nation

STATEMENT OF ACCOUNT BALANCE

ACCOUNT#: REPORTING PERIOD:

I. BEGINNING BALANCE
(C1O$eOut Balance from last reporting period)

2. RECEIPTS;

A. SCHEDULEA- TOTAL RECEIPTS

B. SCHEDULE (-1- TOTAL IN-KIND CONTRIBUTIONS

C. SCHEDULE0-1- TOTALLOANSRECEIVED

D. SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS RECEIVED

E. SUBTOTAL (Total of A, H, C, D)

3. EXPENDITURES:

IJ o.s-; d,-

F. SCHEDULE B- TOTAL EXPENDITURES

G. SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

H. SCHEDULE 0-2 - TOTAL LOAN PAYMENTS

I. SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS PAID

J. SUBTOTAL (Total ofF, G, H, l)

4. ENDING BALANCE
(Beginning Balance plus 2£, minus 3J)

5. VALUE OF NON-CASH ASSETS (From Schedule F)

6. VALUE OF DlSPOSEDffRANSFERRED ASSETS (From Schedule G)

7. VALUE OF LOANS AT END OF PERIOD (Loan Balance from Schedule 0-2)

8. CLOSE OUT BALANCE (Must equal zero if Committee closed)
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ACCT#,

Delaware

Hlec/ioDS
one \/018 that started a nation

SCHEDULE A - TOTAL RECEIPTS

REPORTING PERIOD: l.Jjcil/N.
TO

Itemize all receipts over $100 for the reporting period. Receipts from sales ofilems must be itemized if they are
over $50 NOTE: If you receive funds from the same person or organization several times during the reponing
period. each item must be listed if the aggregate amount is over $100, even if the individual amounts are not.

RECEIPTS IN EXCESS OF $100-

Do" Contrib Contributor Contributor Aggregate Amount
Received T , Name Mail/Ill" Address Amount Received

OTAL RECEIPTS IN EXCESS OF S100 0

fOTAL RECEIPTS NOT IN EXCESS OF S100

R~ND TOTAL REeE IPTS '" -
HJSTOTALSHOOlD ALSO API'£AR ON I'AGE 2. STATEMEI'iT OF ACCOur;T BALANCE, ITEM lA)

Page30fl1



Delaware

Blac/ioBS
one VOle that ~Iarted a nation

SCHEDULE B - TOTAL EXPENDITURES

ACCT#: REPORTING PERIOD: 10/.3110<-
FROM

/,21" /.~)J 6'_
TO

Itemize all expenditures over $!00 for the reporting period. All expenditures to Political Committees must be itemized, regardless
of the amount. NOTE: IF you expend funds to the same person or organization several times during the reporting period, each item
mllst be listed if the aggregate amount is over $100, even if the individual amounts are not.

EXPENDITURES IN EXCESS OF $100:
Date

Ex"'ended
fl - e(,.

Payee
Name

~ ~ S t{.//ZG.:';;

77~ 7-f IZ{jjfZ_

Payee
::=;= Mailin!!. Address

ID~ ~ .J<-'-A "",
(,,;.1 - ("'/7~

jL "-' ~-r
IO<..V~<r.~ Ix.? ~

Reason
Code

o

0"

Aggregate
Amount

Amount
Exnended

/0-0. 0-0

roTAL EXPENDITURES IN EXCESS OF 5100

fOTAL EXPENDITURES NOT IN EXCESS OF $100

GRAND TOTAL EXPENDITURES
(THIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUJ'H BALANCE, ITEM 3F)
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Delaware

118CUOnS
one vote that slane<! a nation

SCHEDULE C-l - TOTAL IN-KIND RECEIPTS

ACCfIl; REPORTING PERIOD:

Itemize all goods and services contributed at no charge or less than fair market value in excess of$IOO for the reporting period.
NOTE: If you receive in-kind contributions from the same person or organization several times during the reporting period.
each item must be listed if the aggregate amount is over $1 00, even jflhe individual amounts are nOl.

IN-KIND CONTRIBUTIONS IN EXCESS OF 5100:
(NOTE, ESTIMATED VALUE RECENED IS Ffl.lR MARKETVALU£ LESS ANY PAYMENTS YOU MADE FOR THE GOODS OR SERVICES)

Date Contributor Contributor Description of
Received Name MaHin'"Address Contribution V

OTAL IN-KIND CONTRIBUTIONS IN EXCESS OF 5100 '"
TOTAL IN-KIND CONTRIBUTIONS NOT IN EXCESS OF $100

GRAND TOTAL IN-KIND RECEIPTS C'

(TRIS TOTAL SHOULD ALSO APPEAR ON PAGE 2,AlISTATEMENT OF ACCOUNT BALANCE, ITEM 211)
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Delawareelle/ions
one vote th2l\ started a nalion

SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

ACCT#; REPORTING PERIOD: 1;:"/31/v(._
FROM

Itemize all goods and services expended at no charge or less than fair market value in excess of$\OO for the reporting period.
NOTE: If you pay in-kind expenditures to the same person or organization several times during the reporting period,
each item must be listed if the aggregate amount is over $1 00, even if the individual amounts are not.

IN-KIND EXPENDITURES IN EXCESS OF S100:
(NOTF> ESTIMATED VALUE EXPENDED IS FAIRMARKET VALUE LESS "NY PAYMENTS YOU RECEIVED FOR THE GOODS OR SERVICES)

Date Payee Payee Description of Estimated
Exnended Name Mailiou Address Exnenditure Value Exnended

OTAL IN-KIND EXPENDITURES IN EXCESS OF $100 -0

TOTAL IN-KIND EXPENDITliRES NOT IN EXCESS OF SIOO

GRAND TOTAL IN-KIND EXPENDlTlJRES C)
THIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM JG)
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i\CCT~:

Delaware

iliac/ions
o"e vote 'het start.,d a "allo"

SCHEDULE D-l - LOANS RECEIVED

REPORTING PERIOD: /D/~)/Dt..>
FROM

p/3r /6C
TO

All loans ;<1excess ofSj{)RECEIVED DURING THIS REPORTING 1'l(IUOD ShOllld be itemized on Ihi. schedule. NOTE: These JOWl>InU,t nloo be 1i,led on Schedule D·2.

LOANS RECEIVED IN EXCESS OF $SO'
Do!e LcndcrNalnc Endorser Nantc Deseril,t!Olt '"' Antonn!

Reccived and Moilin Addl'oSS :lndM.,ilin Addr.ss of Socnl'iI Rm" [{eceived

TOTAL LOANS RECEIVED -G-
TOTAl-AMOUNT RECEIVED SIIOULD "U;O APPEAR ON r"":;E I,STA'fU1ENT OF "CCOUNT n"LANCE, ITEM Ie)
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DelawareIlacdons
ona volo that s!anod a nation

SCHEDULE D-2 - LOANS

ACCTff;

All outstanding lo~ns in excess of$50 mllst be listed. Tilis includes loans from Lending Instiwlions, Candid~le's Pef~unal Funds and Other Contributors

LOANS IN EXO;SS OF $50'

REPORTING PERIOD: !6f-'3;/~.
FROM

/...J/S1/O',..

TO

Date LellderNnm~ Endorser Name Description 1,,1 Origin"l l'gyrn"nt~ Loan
Reedited anti Maililll1 Address Rml M"iJIn~ Address of Securih Rnte LUlIn Amount J\18t1c llalallce

TOTAL LOANS -G-_
TOTAL PAYMENTS M"'D~ SIlOUI.Jl ALSO ,\PPEillI ON P,\GIi: 1, STATf:MENTOF "CCOUNT BALANCE, ITMllll: Tm"AL LOAN BALANCE SllOULD ALSO APPEAR ON PAGE 2. STATEMrNl' OF ACCOUNT llAl..lt.NCf.:, ITEM?
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Delaware

IlacUODS
one "o'e thai Sfarted a na,ion

SCHEDULE E - EXPENSE REIMBURSEMENTS

ACCT~:

All eKpense roimbursemell1s received by you and paid by you must be itemized.

REPORTING PERlon, /PI/6(.,
FROM

REIMBURSEMENTS RECEIVED (Mooie. aid to vop as reimbursements ror ex ~'.ou iDeorred.)
D•• Reimbu;~:r, Name Description Activity Total Reimbursemenl

Received and Mailin Address of Acti,,; Dare " ense AmOUR Received

TOTAL REIMBURSEMENTS RECEIVED -':- ~
R£IMBUllSElIlllNTS RECEIV[(l TOTAL SHOUI.D ALSO APPEAR 0,," PACE 2, STATEMENT OF ACCOUNT B,UANCE, ITEM .0)

REIMBURSEMENTS PAID Mooies aid b ou to reimburse otbers ror e~ "nSes tbe incurred.\
Dafe Pa)'e" Name Descriptioo Activity Total Reimbursement
Paid and Mailin" Address of Acl;v; D•• " en"" AmouD Paid

TOTAL REIMBURSEMENTS PAID -0
hEIMBURSEMENTS PAID TOTAL SHOUll> ALSO APP£'\ll. ON P,\(;£ 1, ST,\ TEMENT OF '\CCOUNT B'\LANCE, ITEM lI)
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ACCT#:

Delaware,Iaedons
one vQte thaI started a nation

SCHEDULE F - NON-CASH ASSETS

REPORTING PERIOD: /ej3/ /0 "-
FROM

;;'/ /' ;.31 0 Co.
TO

itemize all non-cash assets owned by the organization including those paid for by the organization, lent to the organization and
contributed to the organization.

LIST ALL NON-CASH ASSETS:
Date Description location Value

Received of Asset of Asset (Phvsical Address) of Asset

frOT AL ASSET VALUE -Q-
TOTAL ASSET VALUE SHOULD ALSO APpEAR ON PAGI': 2, STATEMENT OF ACCOUNT BALANCE, ITEM 5)
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Delaware

6/acd068
one vOle that ~tarted IInation

SCHEDULE G - ELIMINA nON OF ASSETS

ACCf#: REPORTING PERIOD:

Itemize all non-cash assets disposed of, transferred or sold by the OQ!:anization during the reponing period.

.
Date Description Disposition Value

ElimiDlltiM of Asset of Asset Received

OTAL ASSETS ELIMINATED -~
OTAL ASSETS ELIMINATED SHOULD ALSO APPEAR ON PAGE 1. STATEMENT OF ACCOUNT BALA/I;CE. ITEM 6

ALL NON-CASH ASSETS
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